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amongst which are some which are practically obsolete ; and of the 
methods of separating micro-organisms from the tissues. There are also 
two appendices, containing a short description of certain fungi commonly 
found in laboratories, and an extensive and somewhat inconveniently 
arranged literature of the subject. There are sixty illustrations, varying 
from good to very bad. The chromo-like pictures of potato cultures, pp. 
60-61, are especially bad. 

The demand for a good work upon this subject in English cannot be 
said to have been filled by either of the books under consideration. 
Taken together, however, and under critical advice, they will be of service 
to the student who has not a working knowledge of German and French. 

H. C. E. 


Art. XXIV —A Practical Treatise on Nasal Catarrh and Allied Dis¬ 
eases . By Beverly Robinson, A.M., M.D. (Paris); Clinical Pro¬ 
fessor of Medicine at the Bellevue Hospital Medical College, New York ; 
Physician to St. Luke’s and Charity Hospitals, etc. etc. Second edi¬ 
tion, revised and enlarged. With one hundred and fifty-two wood- 
engravings. 8vo. pp. xii., 27G. New York : Wm. Wood & Co., 1885. 

Five chapters have been added to this excellent work, and the text of 
the first edition 1ms been subjected to revision and amendment, with the 
introduction of new material where the advance of knowledge has rendered 
such additions necessary. The new chapters are devoted to the study of 
1. Aural Complications of Catarrhal Inflammation of the Nose; 2. De¬ 
flections of the Nasal Septum and Bony Obstructions of the Nasal Pas¬ 
sages; 3. Ulcerous Coryza; 4. Adenoid Vegetations at the Vault of the 
Pharynx ; 5. Mucous Nasal Polypi. 

Dr. Robinson's style of writing is diffuse, and bis treatise would have 
gained more from judicious erasure than it has from some of the material 
added. In many places, too, the additions are too obtrusively inter¬ 
jected, as if time had been lacking to fit and adjust them properly. While 
these faults detract from the pleasure with which the book is read, they 
are, after all, insignificant in comparison with the many positive merits 
of the treatise. Dr. Robinson is a careful student and a conscientious 
teacher. Avoiding extravagant and indiscriminate laudation of his plans 
of practice, he nevertheless expresses clearly and decisively his apprecia¬ 
tion of the value of agents and methods which experience lias commended 
to him ; and with equal frankness sets forth his disapproval of procedures 
which have failed in his hands to produce the results churned by their 
advocates. Everything new receives his consideration, whether or not it 
meets his approval. Indeed he has in many instances shown a leniency 
to ill-judged and often dnngerous practices recommended by recent 
•writers—recommendations in marked contrast with his own conservative 
teachings—that a personal familiarity with the results of the treatment 
would not have permitted. 

The anatomy, physiology, and pathology of the nose are well studied, 
and the hygienic directions under the head of ** prophylaxis and treatment 
of coryza” form one of the most valuable portions of the book. In the 
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treatment of acute coryza, the author is apparently not aware of the abor- 
tue value of atropine in small doses, frequently repeated. Acute coryza 
is regarded as contagious, even when not part of an epidemic of influerL 
fessk>n S * ^ ^ * doubt ^ general acce P* an ce of this view by the prcJ 

Chronic coryza is divided into two forms, humid and dry. Dr. Robin- 
son does not indorse the pathological views which regard hypertrophy of 
the turbinated bodies as a normal sequel of simple chronic rliinitis_on as 
he prefers to call it, chronic coryza. In many instances he attributes this 
condition, at least ‘‘in part, to a mischievous therapeutic method previ- 

Vi * -i l . 1,e re p e uted applications of douches, injections, 
or sprays to the Schneiderian membranes.” J 

5t bB that in Dr * Robinson ^ experience patients 
suffering w ith chronic turgeseence or actual thickening of the mucous 
membrane of the turbinated bodies have previously been treated either 
by themselves, or by their medical advisers, according to some one of the 
plans disapproved by him, it is equally true that in the experience of 
others many such patients have previously received no treatment what¬ 
ever. Aor can we agree with hissweeping condemnation of “douches 
injections, and sprays, ’ all of which methods of treatment are useful 
within proper limits, and often in our experience indispensable. 

inaiiffM* 0C ? treatmem of chronic coryza, the author recommends the 
insufflation of powders, occasionally resorting to a detergent or disinfect- 

nf tbLTn ° r C ennSI ?7 pUrp0Ses » but es P ecial, y avoiding the routine use 
of the alter as urged by many eminent authorities. In addition to local 
by powders he addresses suitable remedies to the constitutional 
diathesis, when he finds syphilis, scrofula, or herpetism present. It is to 
won wMdf i i‘ a '. the " ,lme . of a proprietary preparation mars the pages 

X - i A U ! ;e f ° r SOme of the few w s considers 

admissible. As to the merits of the preparation in question, its thera- 

J 1 * 8 1 , ire CerlaU ' > i l, ° sreatcr tImn those of carbolic acid, chlo¬ 
rinated soda solution, or a dozen other well-known legitimate agents; and 
as agreeable a perfume can be readily supplied by any skilful pharmacist. 

l ie various operative procedures in vogue for the removal of obstruct- 
\ ° tissues (so-called “anterior and posterior hypertrophies”) from the 

rlCfa °“ r. y , d 'T C V bc - d and illus,rated ' As to the sensations of 
tlm unfortunate individual depicted upon page 112, nothing is said, but 

one could wish, for Ins sake, that, if the desired result were possibly at- 
tainable with less instrumentation, the simpler method should be preferred. 

. J, coll *"ugues “ who neither own an electric cautery nor are suffi¬ 

ciently expert to make the snare practically useful,” Dr. Robinson does 
not hesitate to reeommend evulsion of the redundant raucous membrane 
by means of suitable forceps. Had the author persisted more faithfully in 
he use of laminaria tubes for the reduction of these obstructions by equable 
ocal compression, be would have found operative measures necessary even 

plan " e ~ * «* 

The cH'te- m, <‘ FoOtal^ Diseases of the Naso-pharyngeal Space” is 
thorough, and in the main judicious. The null,or properly regards the 
^ thfc condition which obtains in ■* post-nasal catarrh” as the same 
™ that ° cca * J ° n »nS “follicular pharyngitis,” differing only in its locali¬ 
sation. He believes in the existence of a “ catarrhal diathesis,” as the 
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"rent predisposing cause, and looks upon “widely disseminated climacteric 
conditions” as the exciting cause in many instances. Treatment must be 
both local and systemic. The systemic remedies most useful are sulphur, 
cubeb, and ammoniac. The loeal treatment is conducted by means of 
sprays and powders. In some cases a brush must be used both to de¬ 
tach hardened mucus and to convey medication to the affected tissues. 
We cannot agree with the author in looking upon this disease as a cause 
of phthisis; nor does it appear to us to be at all contagious. 

The aural complications of nusal disease are briefly and judiciously 
treated of. • “ Deflections of the Nasal Septum and Bony Obstructions of 
the Nose” forms the title of a carefully written chapter, which contains 
all that is to be said upon these subjects, with the exception of the inge¬ 
nious “ plan to cure crooked noses” devised by Dr. John B. Roberts, ot 
Philadelphia. This chapter would be the better for a word of caution to 
indiscreet operators, that the latter end of their patients will, in many in¬ 
stances, he worse than the first. More than one nose has been crushed, 
and punched, and gouged, and drilled for deviation from a classical stand¬ 
ard of formation that detracted from its beauty, but was hardly sufficient 
to warrant operative interference. A bony spur from the superior maxilla 
is so frequently encountered that we have almost ceased to look upon it as 
abnormal, and certainly should not deem it sufficient provocation for the 
use of saw, chisel, or dental engine. Implication that septa! deflections 
and bony obstructions never necessitate operation is not intended, but 
simply an intimation that operations are sometimes performed unneces-' 
sarily. Dr. Robinson does not seem to appreciate the good results some¬ 
times obtainable in cases of deflected septum, from simple pressure, by 
means of a soft, wooden plug, properly shaped to the parts. 

“ Ulcerous Coryza” is well studied, and the limitation of the term 
“ ozeenu” to the symptom “fetid breath” properly insisted upon, stress 
being laid upon the peculiarity of the odor of true ozama as distin¬ 
guished from the fetidness of the breath due to carious bone, etc. Dr. 
Robinson agrees with Fournie that “in the case of ozmnic patients the 
glands of the pituitary secrete this special fetid odor,” rejecting the theory 
of lvrause which attributes the odor to an excessive formation of fatty de¬ 
tritus. The microbio theory is set aside because no special bacterium 1ms 
been isolated, the author having apparently concluded his manuscript be¬ 
fore Locwenbcrg’s researches had been published. While the disease may 
occur independently of syphilitic taint, syphilitic cases are altogether the 
most frequently met with. Potassium iodide alone, or the mixed treat¬ 
ment may be employed, according to indication. Rouge’s operation is not 
approved by the author, but lie prefers Goodwillie’s method of extirpating 
carious or necrosed bone by the use of the dental engine with suitable 
burrs, if any operation at all be deemed advisable. In the treatment of 
adenoid vegetations, Meyer’s operation and snaring with the cold wire, 
after the method of Bosworth, are preferred to the use of forceps. Here 
again the experience of many reliable observers is contrary to that of Dr. 
Robinson. The various methods for the removal of mucous polypi of the 
nose are considered and illustrated, evulsion with the cold wire snare 
being deemed the preferable procedure. 

An appendix, which might have been omitted without great detriment 
to the value of the book, gives an abstract of peculiar views concerning 
deviated septum and nasal catarrh published after the body ot the work 
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was in type. Dr. Robinson does not comment upon these views, but we 
doubt their acceptance either by specialists or general practitioners. Sum. 
ming up, we can safely commend the book as a thorough study and an 
impartial presentation of its themes, containing, upon the whole, judicious 
directions for the prevention, alleviation, and cure of the diseases of which 
it treats. Q c n 


ABT.XXY.-1. Some Common Injuries to Li mis. their Treatment and 
After-Treatment , including Bone-setting (so-called). By Edward 
Cotterkli M.R.C.S. (Eng.), L.R.C.P. (Loud.), Late House Surgeon 
University College Hospital; Atkinson Morlev Surgical Scholar Univer¬ 
sity College, London, etc. With Illustrations. Small 8vo., pn. 10*> 

London: IL K. Lewis, 188/5. 1 

2. Face and Foot Deformities. By Frederick CnuucniLL, C.M., 
Surgeon to the Victoria Hospital for Children. With Illustrations of 
Aew Appliances for the Cure of Birth-mark, Club-foot, etc 8vo pp 

19o. Philadelphia: P. Blakiston, Son & Co., 1885. 


1. It is n grave fault to add to the rapidly increasing mass of medical 
literature without due reason, so that we shall first quote from the author’s 
preface to show the scope of the work, and then endeavor to show our 
readers how well the proposed plan has been carried out. 

“In presenting tins small book to the profession, I am actuated bv an earnest 
desire to draw more attention than is generally given to the after-treatment of 
injuries, *jnu more especially to those injuries occurring in the extremities. The 
neglect of tins after-treatment is the cause of bone-setters flourishing in our midst 
and I have endeavored m the iollowing pages to give a short aecou.it of some 
common injuries to limbs with the hope that a more extended knowledge of the 
at ter-treatment necessary in order to bring about a successful issue wilf help to 
eradicate the popular faith in the so-culled bone-setting* M 


From the foregoing sentences it may be surmised that this book resem¬ 
bles Dr. U barton Hood’s, or the famous lecture of Sir James Pa^et on 
“Cases that bone-setters cure,” and the supposition is a correct one. ^Much 
of what the author says is chiefly, if not entirely, applicable to England 
since “ bone-setters” are not common in this country. The amhor’s 
views on so-called passive movements are correct. It is often provocative 
of trouble, since a stretched adhesion gives rise to inflammation when a 
torn one does not, but he errs nearly as much upon the other side, so that 
bis teachings tend to mislead the inexperienced into believing that forcible 
manipulation of a joint is the only and the certain cure for a stiff or pain- 
ful articulation. Zfow this is neither correct doctrine nor safe practice. 
H e ail must have seen cases where fatal damage has been done by such 
treatment, even in the hands of skillful surgeons; how much more likely 
is this to occur among the rank and file of the profession 1 The truth is 
that most cases of fracture or dislocation do well with what Mr. Cotterell 
uould call the let-alone-treatment, while some require constant surgical 
m re for a certain time, which care in a few cases demands forcible break- 
ng up of adhesions. Even in some of those apparently fitted for such 
reatment fatal damage ensues. Our remarks are intended to apply only 
o traumatisms winch have stiffened joints, and so also ure the author’s. 



